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SECOND to Mr. Spencer Wells in ovariotomy, no one in London holds 
so prominent a position as Mr. Baker Brown. Although, taken in 
the aggregate, his cases may not show altogether so good a record 
as that of Mr. Wells, they certainly afford decided evidence that, as 
compared with the record of operations in general, they have been 
remarkably successful. The following is a copy of his “ Ovariotomy 
Statistics,” as he gave them to me in July last :— 


Completed cases, 111 — 
Incomplete cases and par- § Recovered, 3 

tial extirpation, Died, 13 
Exploratory incision, 11 138 
Total number of cases 138 Recovered, 85 

of all kinds, Died, 53-———-138 


“ But of the last forty-five cases of complete ovariotomy, with the 
pedicle treated by actual cautery, there were forty recoveries and 
five deaths.” 

In view of the remarkable results following the use of the cautery, 
as shown by the above statement, one would be led to suppose that 
every other method of treating the pedicle would be at once aban- 
doned; and yet it has failed to give satisfaction in the hands of other 
operators. It was resorted to several times by Mr. Spencer Wells, 
but with such indifferent success that he was induced to give it up 
altogether. The same has been the case, I believe, with most other 
ovariotomists in England. The chief objection raised against it is 
its insufficiency in controlling hemorrhage; so that to meet this 
difficulty, it has been found necessary oftentimes to resort either 
to the clamp or to the ligature as a supplementary procedure. 

On the other hand, Mr. Brown claims that in the use of the cautery 
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plan, he experiences no trouble from bleeding, and in explanation of 
its failure in the hands of other surgeons, says, that with them the 
pedicle is severed too quickly, that the cautcrizing iron has been too 
intensely heated. His plan is never to use the cauterizing iron at a 
more than red heat—passing it very slowly to and fro across the 
pedicle, occupying several minutes in the process, and holding it 
all the while in the grasp of the clamp till it is quite certain that all 
tendency to bleeding has passed. He hag never had an instance 
of secondary hemorrhage in connection with this method of pro- 
cedure. 

He claims, also, to have found the cautery equally serviceable in 
controlling bleeding from parts torn on account of adhesions, espe- 
cially where, on account of the large number of small vessels, the 
application of ligatures would be impossible. He believes, and with 
good reason, undoubtedly, that some attention should be given to the 
preparing the patient for an operation. For this purpose, however, 
he relies more upon the observance of certain hygienic rules, than 
upon any special plan of medication—seeing to it that, as far as the 
circumstances of the case will permit, the functions of the system 
gencrally, are in a healthy state. 

The condition of the skin, he believes, has much to do in determin- 
ing the result of an operation. He never operates, he says, upon a 
patient with a dry skin. 

In regard to after treatment, Mr. Brown pursues the same plan 
that is ordinarily observed by other operators. 

While noticing the distinguished and most successful ovariotomists 
of London, it would be obviously unjust not to mention Mr. Thos. 
Bryant, of Guy’s Hospital. Although less experienced than several 
other ovariotomists in England, the results of his cases have been 
such as to place him among the most successful operators. I have 
been favored with a statistical statement of all his operations up to 
the middle of July last; but I am not at liberty to make them public 
any further than by referring to those which have been already given 
in detail in a pamphlet published in the early part of the present 


_ year. We have, in the pamphlet referred to, a full account of twenty- 


six cases, the analysis of which stands thus: Seventeen recovered, 
or 65 per cent.; and nine died, or 34.6 per cent. He also gives two 
more cases in which both ovaries were removed—each operation 
being followed with a fatal result. 

Besides furnishing a detailed account of his own cases, Mr. Bry- 
ant has rendered his pamphlet, in other respects, one of the most 
valuable contributions to the history of ovariotomy that has ever 
been published. His statistical tables, which have evidently been 
prepared with great care and labor, are especially valuable, as 
affording data from which he has deduced important and interesting 
conclusions. His cases are tabulated as follows: 

First—nine hundred completed operations, embracing the whole 
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body of cases that had then been collected—including, particularly, 
the British, American, French and German. 
The analysis of this table shows that out of 


Recovered. Died. 
900 cases, 560 or 62.3 per cent. 342 or 37.7 
658 British, 435 or 66.2 ‘* *§ 223 or 33.8 
242 Foreign, 125 or 51.7 117 or 48.3 


Table 2d, “shows all such operations as have been incomplete, 
from either a false diagnosis, the presence of strong adhesions, or 
other causes.” 

Of these he furnishes 157 cases. 

Total. Recoveries. Deaths. Mortality, per cent. 
157 95 62 ‘ 

Conclusions.—“ That the partial extirpation of an ovarian tumor is 
one of great danger, the mortality of such cases showing a difference 
of 21.6 per cent. over completed operations ; and that those abandon- 
ed on account of unexpected difficulties or false diagnosis are less 
fatal than the average examples of ovariotomy.” _ 

Table 3d, “shows the condition of the patient at the time of the 
operation, and its effects on the result.” Without quoting the figures, 
showing the comparative results consequent upon “ good,” “ impaired,” 
and “much broken” constitutions, it is only necessary to give the na- 
tural practical conclusion, viz.: “ That the patient’s health should not 
be allowed to suffer, or become impaired before the question of an 
operation has been decided; and as soon as evidence appears that 
such is the case, the expediency of ovariotomy should be entertained ; 
for by delay, only evil is to be expected.” 

Table 4th, is calculated to show the effects of the influence of age 
on the operation. Jt contains an analysis of 575 cases of complete 
ovariotomy with the results. 

“From this table no definite conclusion is drawn: yet it would 
appear that the operation is more successful in early, than in ad- 
vanced life.” It also seems that between the ages of 45 and 50 the 
operation is as successful as at any other period.” 

Table 5th, shows the character of the tumor in 500 cases, with 
the result of the operation. 

The careful consideration of this table, he says, leads to the fol- 
lowing conclusions :— 

“The simpler the nature of the tumor, the safer is the operation for 
its extraction; and, in proportion to the solidity of the growth, ap- 
pears to be the danger of ovariotomy; the gradations of danger 
being progressive, and the difference between the extremes so great 
as 20 per cent. 

Table 6th, shows the effects of previous tapping on the operation 
of ovariotomy. 

Of this class, 206 cases are given, in which one or more tappings 
had been employed; the mortality in these cases was 45 per cent. 
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In 45 cases in which no tapping had been employed, the mortality 
was 31 per cent. 

“Tt would thus appear that cases of ovariotomy do better where 
the operation of tapping has not been previously performed ; and that 
the mortality increases with the number of tappings. 

Table 7th, “ shows the effects of adhesions on the result of the ope- 
ration.” Cases with no adhesions—mortality 28.1 per cent.; cases 
with slight adhesions—mortality 40 per cent.; cases with extensive 
adhesions—mortality 48 per cent. : 

“Tt is tolerably evident from the above statement, that the compli- 
cation of adhesions is a very serious one. The figures which have 
thus been given show a difference of 20 per cent. in the mortality of 
cases in which extensive adhesions existed, over those in which no 
adhesions had to be torn through. Simple parietal adhesions, how- 
ever, are not to be much dreaded ; but those connected with the viscera 
or pelvis are of serious importance.” 

From the foregoing tables, Mr. Bryant has deduced the following 
“ conclusions.” 

1st. That the mortality of the cases of completed ovariotomy is 
37.7 per cent.: that of British cases being 33.8 per cent.; of foreign, 
48.3 per cent. : 

2d. That the mortality of the cases of incomplete ovariotomy is 
very great, the statistics showing a difference of 21.6 per cent. over 
those completed. But that operations abandoned on account of un- 
expected difficulties, or false diagnosis, are less fatal than the average 
examples of ovariotomy. 

3d. That the better the health of the patient when the operation is 
performed, the greater are the chances of securing a good result, and 
vice versa. 

4th. That the operation is more successful in early, than it is in 
advanced life, and that between the ages of 45 and 50, when the 
functions of the ovaries may be said to have ceased, it is as success- 
ful as it is at any other period, as long as life’s powers are intact, 
and the feebleness of age has not appeared. 

5th. The simpler the nature of the tumor, the safer is the opera- 


‘ tion for its extraction: and in proportion to the solidity of the growth 


appears to be the danger of ovariotomy; the gradations of danger 
being progressive, and the difference between the extremes being so 
great as 20 per cent. 

6th. The cases of ovariotomy do better when the operation of 
tapping has not been previously performed, and the mortality of 
the operation increases with the number of tappings. 

Tth. That the complication of adhesions is a very serious one, 
statistics clearly showing a difference of 20 per cent. over those in 
which no adhesions had to be torn through. Simple parietal adhe- 
sions are, however, of far less importance than visceral and pelvic. 

8th. That collapse, hemorrhage and peritonitis are the chief causes 
of death after the operation.” 
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Mr. Bryant’s manner of operating is in some points different from 
that of either of the surgeons already named. In regard to the in- 
cision through the parietes, his views are very similar to those of Mr. 
Wells, preferring, as a rule, that it should be only of sufficient length 
to admit of the easy withdrawal of the tumor. He does not, how- 
ever, perceive any special disadvantage in the long incision, espe- 
cially if the tumor be polycystic, or of large size. Indeed, in such 
cases he prefers the long incision, and more especially also in those 
cases where there are extensive adhesions, because parts so involved 
can thus be more readily and safely dealt with. 

“ As to the pedicle,” he says, “I believe by far the best practice 
is to ligature it in two or more parts, to cut off the ligature and drop 
the whole inside.” “I use good whipcord ligatures; the cautery [ 
dislike, feeling it is an unsafe practice.” 

In closing the wound, I use deep sutures, including the peritoneum ; 
though on this point [ am not particular. I prefer silk to silver, as 
being no more irritating and less troublesome in removal. They 
should be insulated about an inch apart, with intermediate —— 
sutures through the skin.” 

In the after treatment he gives opium in moderate doses, merely 
to allay pain and secure rest. He prefers administering it by the 
rectum. 

For diet, he allows beef tea, milk and arrow root for the first few 
days, if the stomach will tolerate it; and these should be given cold. 
In case of continued sickness from ‘chloroform, nourishment should 
be given by the rectum. 

“ As soon as the stomach will admit, fresh meat and stimulants 
should be cautiously given, the object being in these cases, as in all 
others of general surgery, to keep up the powers of the patient, and 
so enable nature to complete the work.” 

In Scotland, ovariotomy has been as yet mostly in the hands of 
Dr. Thomas Keith, of Edinburgh. In July last, I saw him operate 
on his 59th case. Of the 58 previous cases, recoveries were obtained 
in all but eleven. I have since learnt that the 59th case also proved 
successful; showing a mortality of less than 19 per cent. Probably 
no such record of success can be shown by any other ovariotomist 
in the world. Certainly none such has ever been published. 

In 1866, he published a statement embracing 48 cases, and, show- 
ing how far experience tended to diminish the mortality attending 
it, he furnishes the following record :—Of the first 16 cases, 6 died; 
of the second 16 cases, 3 died; of the third 16 cases, 2 died;. of the 
next 11 cases, all recovered. 

In considering this unparalleled:success, one might naturally be led 
to suppose there had been a selection of cases; yet he declares that 
there was no such selection. On the contrary, it appears that at 
least four cases were operated on contrary to the judgment. of the 
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operator, and only at the earnest solicitation of the patients, and that, 
too, after being told that the chances were ten to one against them. 

As with other ovariotomists of extensive experience, Dr. Keith 
furnishes several instances of very remarkable recoveries. 

As regards size, he safely claims to have removed the largest 
ovarian tumor ever taken from the living body with success—120 
pounds was the weight of one he removed from a young woman 27 
years of age. She is now living and in good health. 

As illustrating the powers of nature in resisting the effects of 
what might reasonably be considered as a necessarily fatal accident, 
he related to me a case, where in a fit of coughing the clamp broke 
away from its moorings, and slipped entirely into the cavity of the 
abdomen. It was too far in to be reached with the fingers, and was 
therefore necessarily allowed to remain undisturbed for ten days, 
when, after becoming detached from the pedicle, it was finally ex- 
tracted, and the patient meanwhile experienced no serious interrup- 
tion to her convalescence and final recovery. 

Other instances might be quoted from his record, showing how 
difficult it is to fix a limit to those conditions which should be regard- 
ed as absolutely inconsistent with recovery. 

Dr. Keith’s mode of operating is almost precisely the same as 
that of Mr. Spencer Wells. He avoids, if possible, extending the 
incision through the parietes beyond the umbilicus; always employs 
the clamp if practicable, and prefers silk to metallic ligatures and 
sutures. He gives opium sparingly, and only with the view of allay- 
ing present suffering and securing rest. Like Dr. Koeberlé, of 
Strasbourg, he bestows great attention on the subsequent management 
of his cases, and for this purpose he makes it a point, that when- 
ever practicable, the patient, at the time of the operation, shall be 
within reach of his personal care. 

In view of the above remarks upon the different modes of practice 
pursued by the most distinguished ovariotomists of Europe, more 
particularly in regard to their different ways of treating the pedicle, 
it would seem, after all, a rather difficult matter to determine satis- 


_ factorily which of the several methods referred to, it would be best, 


upon the whole, to adopt. 

If Mr. Baker Brown’s statistics are unqualifiedly correct, one 
could scarcely find excuse for not deciding in favor of his cautery 
plan of treating the pedicle, as unquestionably preferable to any other 
yet devised. On the contrary, however, we have the testimony of 
Mr. Spencer Wells, Mr. Thomas Bryant and others, that it has failed 
in their hands, and that it is not safe. 

The results of Mr. Wells’s cases are certainly such as would incline 
him to hesitate long before abandoning the clamps, in favor of the 
cautery or any other method of treating the pedicle. And so, too, 


in regard to Dr. Thomas Keith, of Edinburgh, whose plan of operat- 


ing is, as nearly as possible, the same as that of Mr. Wells: he 
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would scarcely feel disposed, with his 48 recoveries in 59 cases, to 
give up a method of practice which has afforded such wonderfully 
favorable results. 

The practice of Koeberlé, of Strasbourg, whose operations entitle 
him to be reckoned among the most successful ovariotomists in Europe, 
is essentially the same as that of those already named. His peculiar 
notions in regard to the benefit of placing a glass tube in the lower 
angle of the incision, have no doubt proved practically advantageous 
in certain cases; but the results of his practice—two recoveries in 
every three cases—do not show that, upon the whole, the glass tube 
has been of any gencral advantage. 

Mr. Clay, of Manchester, as is well known, differs from most other 
European operators in the fact that he never uses the clamp, but ties 
the pedicle in one or more parts, and allows the ligatures to hang 
outside. 

That Mr. Clay is a very successful operator, is beyond question ; 
but how successful in comparison with other ovariotomists, his record, 
up to the present time, fails to show. His views in regard to the length 
of the incision through the parietes, are somewhat peculiar. He not 
only believes the long incision harmless, but, as compared with short 
incisions, maintains that it is attended with better results. Whatever 
theoretical views, however, the surgeon may have in regard to the dif- 
ferent methods of operating above referred to, it will now and then oc- 
cur that he has in hand acase where no predetermined plan of proced- 
ure can possibly be carried out—difficulties presenting themselves 
which could never have been anticipated, and which can be met only 
by extraordinary and hitherto unthought-of means. If the clamp, 
for instance, be the preferred means of managing the pedicle, it 
would be found, not unfrequently, wholly inapplicable, the tumor 
being attached by a very short pedicle, or developed possibly from one 
of the broad ligaments. So, too, in regard to the length of incision. 
It would be idle to think of adopting the short incision as an invaria- 
ble rule. In large and solid tumors it would, of course, be found 
insufficient. Moreover, the long incision is especially desirable in 
certain cases of extensive and firm adhesions, where, for various rea- 
sons, the parts so involved necessarily require a more extensive ex- 
posure than a short incision will admit of. 

In endeavoring, then, to get at a just estimate of the different 
modes of practice as illustrated by the most prominent ovariotemists of 
Europe, the inquiry still remains, which of them has the strongest 
claims for preference? Without presuming to seitle-the question by 
argument, it seems probable that as regards what is still considered the 
most important problem to be solved, viz., the best method of treating 
the pedicle, the views of practical ovariotomists will continue to be 
more or less divided. 

Cautery and ligature, with their various modifications, constitute 
the basis of the present distinctive differences in the ,various modes 
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of operating, and it may be safely presumed that neither of these 
methods will be wholly abandoned, or that either will ever be univer- 
sally adopted. This remark applies as well, probably, to the Ameri- 
can as to the European mode of operating; and notwithstanding this 
similarity of practice (except, perhaps, as regards the use of cautery, 
which has rarely, if ever, been resorted to in this country), it remains 
yet to be ascertained why it is that in point of results the American 
record falls so decidedly below the European standard. 

Peculiarity of constitution and differences in climate have ever been 
considered (and with more or less reason undoubtedly ), as having an 
important influence in determining the results of surgical, as well as 
medical practice; and for want of any other, or better explanation, 
it may perhaps be properly assumed that these circumstances, rather 
than any other yet conceived of, will best show why it is that in this 
single operation of ovariotomy, American surgery now holds a 
secondary position. 


SURGICAL CASES, FROM THE RECORDS OF THE CITY HOSPITAL 
BOSTON. 
{Reported for the Boston Medical and Surgical Journal, by Davip W. CHEEVER, M.D., 
one of the Visiting Surgeons. 
SIXTEENTH Paper.—Synopsis of Five Hundred Fractures treated at 
the Boston City Hospital, in three Years—from June, 1864, 
to June, 1867. 


[Continued from page 440.] 


Or fractures of bones of the face there were only three of the nasal 
bones; probably because the injury is too trivial to seek hospi- 
tal treatment. 

Case XXVIII.—Fracture of the Superior Mazilla, recognized as 
very rare, existed once in five hundred other fractures. The malar 
process and the antrum were broken by great direct violence. Re- 
covery was early, and without necrosis. Malgaigne makes a special 
exception, in the case of this bone, to the rule about removing com- 
minuted fragments in compound fractures. All such particles usu- 
ally become réunited, if suffered to do so. The great reparative 
power of the upper jaw is well shown in the case of its section and 
displacement for polypus, in the first paper of this series. 

Of the fourteen fractures of the lower jaw, several were double, and 
one triple. Only one was a simple fracture. They were usually 
compound into the mouth. Where double, one was near the sym- 
physis and the other near the angle. These double fractures were 
very hard to keep in place. I am inclined to think that the second 
fracture is often overlooked. One of the double compound fractures 
was followed by abscess, an opening through the skin of the chin, 
and necrosis with non-union. In this case the bones were drilled 
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and wired from the outside. The wires were removed in six weeks, 
and union was firm. There was less inconvenience and suffering 
than when internal wiring and splints were used. 

There were three dislocations of the clavicle, which are alluded to 
here on account of their rarity. The one of the sternal end project- 
ed upwards, and the patient refused to submit to treatment. One of 
the dislocations of the acromial end, well known to be of very diffi- 
cult maintenance in place after reduction, resulted in some tilting up 
and deformity. 

The other one had a perfect result, and was treated by my House 
Surgeon, Mr. Gay, with the following apparatus of his own contriv- 
ing. A pad was put in the axilla, and a sling and Fox’s apparatus 
applied. By these means the acromion was drawn outward to re- 
ceive the uplifted end of the clavicle. Next, the clavicle was held 
down against the pulling up of the trapezius by a strap and buckle 
passing under the fore-arm, and thence up over the shoulder. From 
this a shorter one connected it with the ring of the Fox’s apparatus. 
A pad was placed over the sound part of the clavicle towards the 
acromial end, and by drawing the buckle tight, the clavicle was held 
firmly down in place. This was kept on about four weeks, when it 
was found that the bone was perfectly restored to place. 

Fractures of the Clavicle were very numerous; sizty-eight in all. 
Some were comminuted, none were compound. In all, good union — 
resulted; in many, with almost entire freedom from deformity; in 
many, with some projection at the seat of fracture; and in a few 
restless patients, or old cases, with marked deformity—thus verify- 
ing the common surgical axiom, that when broken in the middle, be- 
tween the costo-clavicular and coraco-clavicular ligaments, this 
fracture is one of the most difficult to treat with perfect success; 
fracture of the lower end of the radius ranking next to it in the 
chances of ultimate deformity. Unlike the latter, fracture of the 
clavicle leaves no disability, as it sometimes does malposition. 

As to treatment, three methods were used. In children, the band- 
age of Velpeau was found sufficient. A moderate pad was put in 
the axilla, and the arm drawn back and bandaged to the side, with 
the hand carried up toward the sound shoulder. Starch or glue 
was often applied to this bandage. 

In adults, treated as oit-door patients, Fox’s apparatus was used, 
and frequently re-adjusted. 

Adult in-patients were kept in bed on the back, where practicable, 
for. two or three weeks. No apparatus was used, except a sling con- 
fining the arm, and a narrow pillow between the shoulders. In this 
position the fragments sink perfectly into place, and in these patients 
by far the best results were obtained. In girls and adult females 
such a mode of treatment should be insisted on, if they desire a per- 
fect outline. 

There were three undoubted fractures of the body of the scapula ; 
none of the neck of the scapula, that could be verified. 
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The fracture of the body of the scapula is extremely rare. Ham- 
ilton has seen only two cases. Four cases occurred in 2358 frac- 
tures at the Hotel-Dieu, and eight among 1901 fractures in the Mid- 
dlesex Hospital. 

It must be the result of direct violence, and it was so in all our 
three cases cited. Heavy derricks or timber fell, striking the shoul- 
der from behind. The infra-spinous portion was ‘usually broken; 
sometimes the spine. This corresponds with the statements of 
authors. 

In fracture below the spine, the anterior fragment is pulled to- 
wards the axilla by the teres muscles and scapular head of the 
triceps, while the posterior fragment is drawn upwards and back- 
wards by the rhomboid muscles. 

It is difficult to keep the fragments from tilting. Nélaton and 
Malgaigne confess that they have never kept them perfectly in place. 
Our cases were treated by adhesive strips over the injury, and band- 
aging the arm and hand to the body. They all resulted in good 
prospective use of the arm. 

Case XXIX.—To cite briefly one case. The fracture ran ob- 
liquely across the infra-spinous fossa, beginning at the axillary bor- 
der of the bone, just below the glenoid cavity, and passing down- 
wards and backwards to the posterior border and lower angle. 
There were mobility and crepitus, and a little displacement. 
Great inability to move the shoulder and arm. Treatment was by 
broad adhesive straps, fixing the scapula and fastening the arm to 
the side—the patient being kept on his back. In ten days an effu- 
sion of callus could be felt, forming an oblique ridge across the infra- 
spinous fossa, as evident as the spine itself. In three weeks union 
was good. 

In the treatment of fractures of the arm, fore-arm and hand, one 
hundred and forty-eight in number, splints were more frequently im- 
provised for the occasion than reliance placed upon those ready 
made. ‘To this statement the exception should be made of the use 
of shoulder-cap splints for the fractures around the shoulder-joint, 
and of the internal angular splint for the elbow. Of the former, the 
sized felt, cap-splints of Ahl were employed; and for the latter, the 
adjustable angular splints of Goodwin. 

Experience and common sense seem to us to fully endorse the 
statement of Hamilton, that ready-made splints, carved with fenes- 
tre, and ridges and hollows all prepared for uniform processes of 
bones, more often misfit than fit the broken arm; and that they are 
the rude appliances of the mechanic rather than the surgeon. So 
many circumstances of individual peculiarities, of the nature of the 
injury, or the amount of contusion and swelling, are to be taken 
into account in every case of fracture, that we can no more expect 
ready-made splints to fit every broken limb, than we can expect 
ready-made shoes to fit every foot. And we believe more harm 


te 
id © 
4 
| 
ty 
| 
3 
| 
4) 
f 
? 
W 
4 
| 
ti 
2 
| 


Cases of Fracture. 459 


to have resulted from the rigid application of harsh apparatus, than 
from leaving fractures more to time, rest and soothing applications. 

The matcrial we have found most useful is bass-wood, or white- 
wood, sawed into convenient lengths and widths, and planed to a 
thickness of from three-sixteenths to one-fourth of an inch. 

Sheet tin, or tinned iron, as heavy as can be bought, was also 
largely used for splints, and proved most serviceable in compound 
fractures and excisions. Applied to the bare skin, without padding 
of any kind, it was the least irritating, the coolcst and the cleanest 
splint employed. It has the advantage also of being easily mould- 
ed or cut into any shape desired. 

In the fractures of children, heavy binders’ board was largely 
used. And in fractures around the elbow joint in young persons, 
angular splints were moulded from gutta-percha. The only objec- 
tion to its hospital use is its cost. 

The splints called Crimean were very comfortable for splints of 
céaptation, to be applied to restrain muscular action in fracture of 
the thigh, for instance. Made of separate narrow wooden splints, 
quilted into cotton cloth, they fit well, and can be easily washed. 

It has been very much the practice in this hospital to treat frac- 
tures of the upper extremity with very little bandaging, but to leave 
them exposed as far as possible. The splints were held in place 
by three or four strips of plaster, and no roller applied. ‘Thus the 
amount of swelling, the lines of the limb, &c., could be always seen, 
and any defects remedied early. For this use, also, the strap and 
buckle, made of woolen, or elastic webbing, two inches broad, has 
been extremely popular. It holds on more uniformly than plaster 
or bandage, and can be quickly loosened or tightened. 

Of course it is essential, in patients treated outside the Hospital, 
that due caution should be insisted on lest they loosen their appara- 
tus too frequently themselves; and in out-patients it is more prudent 
to sometimes put on the roller, and even to fasten it with starch or 
glue. 

Colles’s fracture of the radius, of which there were forty-six cases, 
was treated rarely by Nélaton’s pistol-splint, frequently by the 
straight splint; but the majority, by Bond’s splint. The pistol-splint 
has been the least satisfactory with us. The straight double splint 
has given many good results. Bond’s splint seems to be the most 
comfortable; and to be reliable, if the patient can be seen often. 
This splint was always made extempore, for the case in hand. The 
shape of the fore-arm and hand, the latter abducted, is marked out 
on a strip of bass-wood, and then cut accordingly—sides about half 
an inch high, of tin, are tacked on. A piece of turned wood, or a cotton 
roller, is fastened at the distal end, for the metacarpus to rest over. 

The splint is then padded to suit the case. The fractured limb is laid 
in it, and confined by straps, or bandage. The thumb and fingers are 
left free, and the fore-arm placed in a sling. When well applied 
this was an extremely comfortable apparatus. 


» 

& 


460 Surgtcal Cases. 


It is, of course, well understood that the result in this fracture de- 
pends very considerably on the nature and amount of injury. Some 
cases turn out well, and some badly, in any apparatus. The fracture 
may be impacted, and permanently deformed; the amount of subse- 
quent effusion among the flexor tendons may be large and permanent; 
or rheumatism may set in, in elderly patients, all of which influences 
may give a bad result. 

Passive motion should be gently used, pretty early in the case ac- 
cording to our experience. 

CasE XXX.—Before leaving the upper extremity it is proper to 
mention that one fracture was thought to be the very rare one of the 
coronoid process of the ulna. The patient, a boy of 9 years, came in 
with a dislocation of both bones of the fore-arm backwards. The 
joint fell out of place as often as it was put in. No fracture of the 
lower end of the humerus, condyles or olecranon could be made out. 
And as a proof that something more than ordinary dislocation back- 
wards had occurred, the arm, placed on an angular splint, became 
anchylosed (false anchylosis); did not regain its power of motion 
when it was moved (and it was moved early), and required the usual 
treatment of several wecks of passive motion to restore its functions. 
We mention this case with diffidence, well knowing that the existence 
of this fracture is disputed; and having suspected it in another case, 
where éarly mobility of the joint proved that we were mistaken. 

Cask XXXI.—There was one case of Fracture of the Sternum. 


The patient, while fresco painting a church ceiling, fell to the floor, . 


a distance of 40 feet, striking on the backs of the pews, and being 
also bruised by having the planks of the staging fall on him. He 
sustained a fracture of the 5th and 6th ribs, at their middle. He 
also had a fracture of the sternum, displacing the manubrium from 
the body of the bone. The upper end of the lower fragment pro- 
jected upwards. He had great pain in deglutition as well as in inspira- 
tion. There was a good deal of constitutional shock the first twelve 
hours. He rallied, under the use of stimulants and opiates. A 
broad, tight bandage was applied around the chest, which gave much 
relicf. 

In three days he was able to sit up. In one week he was dis- 
charged, at his own request, relieved. There was neither pleurisy 
nor pericarditis. 

Cases XXXII-III1.—Two Fractures of the Spine have been fully 
reported before :* we will only allude to them now. Both occurred 


near the junction of the cervical and dorsal vertebree. Both occurred — 


from considerable falls on the back and occiput. In each there was 
complete paralysis below the nipples. The respiration was purely 
diaphragmatic. There was priapism and retention. The mind 
clear. ‘The pulse, in the first case, sank to 44, full and soft. The 


* Boston Medical and Surgical Journal, January 31, 1867. 
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respiration was obstructed by meteorism of the bowels. The breath- 
ing became more and more shallow, until he died, 50 hours after the 
accident. 

The second case was trephined over the injury. Segments of the 
arches of four vertebrae were removed. The respiration became 
thoracic. The intercostals in good action. He survived until the 
following day, when he had emphysema and obscure respiration, with 
a tympanitic percussion, a pulse of 160, short, catching breathing, and 
death. We think the latter immediately due to fracture of ribs and 
pneumothorax. There was no autopsy. 

There were nine Fractures of the Pelvis. Of these, five were frac- 
tures of the crest of the ilium, or of the anterior superior spine. In 
three cases the patients fell from a height, striking on the side of the 
pelvis. In two, they were caught between cars, or timbers. All of 
these cases recovered perfectly in from two to four weeks. In none 
was there any injury of the viscera. Treatment consisted of rest in 
bed, and sometimes a broad bandage, but not always. 

One patient was thrown backwards from a horse, and sustained a 
fracture, or partial dislocation of the sacro-iliac synchondrosis. There 
was deformity, and inability to stand. No paralysis. He was treat- 
ed with the pelvic bandage. He recovered so as to move about in 
three weeks, but with a little shortening of the leg of the injured side. 

One case, fully narrated in the Boston Medical and Surgical Jour- 
nal for May 3, 1866, was a fracture through the os innominatum, 
caused by falling four stories. The fracture started from the crest 
of the ilium and ran downwards, and was met, at the acetabulum, by 
a fracture of the ramus of the ischium and pubes, running upwards. 
The whole fractured piece of the os innominatum was movable on 
the rest of the pelvis. There was no complication with the viscera. 
Recovery took place in five months, with shortening of the affected 
limb, and sciatica. 

The remaining two cases were both complicated with rupture of 
the urethra, or bladder, and terminated fatally. They are worthy of 
brief recital. 

Case XXXIV.—A boy of 11 years got caught between the bunt- 
ers of two railroad cars, and his pelvis crushed. He was not 
brought to the hospital until twenty-four hours afterwards. He was 
quite conscious, and seemed to be suffering mainly from retention of 
urine. There were contusions on each hip. The lower part of the 
abdomen was tense and dull on percussion. No urine passed since 
accident. Pulse 140. Ineffectua) attempts were made to pass a 
catheter. Under ether, the catheter could be passed as far as the 
prostatic portion, where a false cavity seemed to exist. With the 
finger in the rectum, the catheter could be felt with such a thin sep- 
tum intervening, and moved about so freely, that great laceration of 
the urethra was evident. No prostate could be felt. A fracture of 
the pubes was made out, to the left of the symphysis. A dissection 
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was made down into the perineum, by Dr. Cheever, until urine flowed 
freely. The bladder being thus collapsed, and the membranous and 
prostatic parts so torn, no catheter could be got into the bladder. He 
was left to drain through the perineum. 

The following day it was found that urine had ceased to flow by 
the perineum, and the bladder was again distended. Constant vom- 
iting and great prostration. The bladder was now opened over the 
pubes, with a curved trocar. Urine flowed freely, and an elastic 
catheter was introduced to act as a syphon. The patient sank and 
died the same afternoon. 

The autopsy revealed a separation of the symphysis pubis; a frac- 
ture a little to the left of the symphysis; and two symmetrical frac- 
tures of the rami of the ischium just in front of the tubcrosities. 
The bladder was empty. The neck of the bladder and prostate 
entirely torn across. 

Case XXXV.—A strong man had the pelvis caught between a 
schooner and a tug boat. The pulse was rapid, quick and feeble ; 
the skin cool and moist; aspect collapsed. Severe pain across the 
pelvis, increased by any motion of the body, or of either leg. Some 
relief was given by strapping the knees together. Brandy and mor- 
phia were given. 

He was etherized, and a separation of the symphysis pubis, with 
mobility and fracture of the left os innominatum was clearly made 
out. A catheter could be passed down to the membranous urethra 
without difficulty; then it seemed to push into a free cavity, but no 
urine could be obtained. Warm water was injected, and returned 
bloody. The patient was in such a collapse that further attempts 
were desisted from. Complains of intense, burning pain in abdomen, 
which is tense and tympanitic. Respiration entirely costal. He 
gradually became pulseless; the body cold, but the abdomen hot, 
and died seven hours after the injury. No autopsy could be obtain- 
ed. Whether death was due to rupture of the bladder and extrava- 
sation into the peritoneum and shock, only, or whether there was 
rupture of any other viscus, or a bloodvessel, also, we cannot now 
decide. We may fairly consider the question, whether in another so 
desperate case it would not he proper to cut over the pubes and 
search for the bladder there, if we failed to give relief through the 
perineum.* 

Of the series of nine pelvic fractures, only one third were serious, 
and but two died. 

[To be continued. ] 


_M. Borsson has introduced a method of treating superficial wounds by a jet of 
air from the common bellows, immediately forming a dried film over the exposed 
flesh, beneath which healing is greatly facilitated and other obvious advantages 
secured. Burns which have removed the skin may be treated in this way. 


* See case by Dr. Wm. J. Walker, in his treatise on compound and complicated fractures; 
also several reported in Eve’s Surgical Cases. 
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BOSTON: THURSDAY, JANUARY 2, 1868. 


OPERATION FOR REMOVAL OF THE SPLEEN. 

WE translate and slightly abridge from the Union Médicale an account of an 
Operation for Removal of the Spleen, with Recovery; by Dr. Péan. 

M'lle Adéle Cercily, inmate ofthe Orphan Asylum of Saint-Mandé, aged 20 
years, of quite a robust constitution, but of lymphatic temperament, had enjoyed 
satisfactory health until two years ago, when there appeared an enlargement at 
the hypogastric region, accompanied by severe pains in that part. These symp- 
toms increased gradually ; but, two months before the operation, her sufferings 
had become so violent as to wring cries of anguish from the patient, whom they 
had thrown into a state of profound sadness and despondency. These pains, 
which were not, however, clearly intermittent, had their seat chiefly in the right 
iliac fossa, and had resisted all remedies. 

The patient consulted me toward the 20th of August, her sufferings then being 
so insupportable that she was not disposed to shrink from any measures for their 
relief. At that epoch there was a state of profound general debility, great 
anemia, digestive functions exceedingly disturbed, dysmenorrhea, respiration 
somewhat impeded. The patient was subject to febrile attacks, tormented by 
general neuralgic pains, and in an exhausted condition produced principally by 
pain and distress. Nocdema—some embonpoint still remaining. The abdomen, 
the development of which was but slightly pronounced in the hypochondria and 
the lumbar region, presented a considerable prominence at the middle of the hy- 
pogastrium. This prominence, which had upon its surface a few large protube- 
rances, was, in other respects, analogous by its position, its extent, and its form, 
to that determined by the gravid nterus in the latter weeks of gestation. The 
abdominal circumference measured one (1) metre and ten (10) centimetres. 
Palpation was painful at certain spots. The tumor varied in firmness at differ- 
ent points. Fluctuation was quite apparent at the median line, and on the right 
side. At the summit of certain protuberances, particularly on the left side, the 
consistence was more firm—solid—and resembled that of fibroma. Upon per- 
cussion, there was absolute dulness over the whole surface of the tumor, with a 
perception of a very decided undulation in a great portion of its extent. Reso- 
nance was evident over the whole of it; also at the epigastrium, and the hypo- 
gastrium, and especially in the lumbar region. The tumor was clearly defined 
throughout its entire periphery, and particularly in its superior contour. It was 
completely immovable. Tactile examination showed the hymen entire. The 
uterus was in its normal condition; and appeared to be encased in the substance 
of the tumor which held it fixed, while bulging, at its anterior and posterior 
facets, so as to depress the vaginal walls. The finger very clearly felt the pre- 
sence of liquid, and, upon pressure and percussion being practised upon the 
hypogastrium, communicated a sensation of undulation. The greater solidity 
of the tumor low down on the left side, led to the supposition that it sprung from 
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the left ovary ; and the pain caused on that side by the vaginal examination pro- 
duced apprehension of numerous adhesions. 

The 6th of September, at the convent of the Seurs Augustins, I performed the 
operation, assisted by Drs. Ordofiez, G. Désarénes, Gaudin, Morpain, Cossé, and 
M. Magdelain, interne of my service. The patient was rebellious to the influence 
of the chloroform, which, at different times in the course of the operation, produ- 
ced attacks of vomiting, which were a source of serious difficulty. An incision 
was made at the median line from the umbilicus to the pubis. The abdominal 
wall, which was quite thick, was divided in successive layers. Four ligatures 
were required. The peritoneum was incised upon a director, no liquid flowing 
from its cavity. ‘The borders of the incision having been separated, the anterior 
surface of the tumor appeared closely applied to the abdominal wall, and covered, 
throughout its whole extent, by the omentum, which it was impossible to withdraw 
on account of its adhesions, and through which I decided to make a puncture by 
means of a large trocar. The puncture gave issue to three litres of a thick, vis- 
cous, brownish yellow liquid. [Zitre=1.760 pint.] The tumor being diminished 
in size, I could now introduce the hand into the peritoneal cavity. Carrying 
down the hand, I was able to detach the omentum from the pelvis and the tumor 
(to both of which it adhered) by means of some traction, causing an effusion of 
blood only, which was arrested without ligatures. In vain I sought, then, on the 
side of the ovary, to discover the situation of the pedicle, or of the base of im- 
plantation of the cyst, which, freed from the omentum that had covered it, pre- 
sented an aspect analogous to that of the uterine tissue; and I ascertained not 
only that there was no pedicle, but also that the tumor, in its lower portion, was 


completely independent of the organs contained in the pelvic cavity. Being . 


aware that cysts, perfectly analogous to those which arise from the ovary, may be 
developed in the mesentery, or even in the renal parenchyma, I turned my atten- 
tion in that direction, but with a completely negative result. 

The impossibility of drawing out the tumor in order to carry forward the ex- 
ploration of it, rendered necessary the enlargement of the incision, which I there- 
fore prolonged on the left side, four fingers’ breadth above the umbilicus. I was 
then able to bring into the upper angle of the incision, the portion of the cyst 
constituting the cavity evacuated by the puncture. It still contained liquid. In 
order to empty it completely, and to facilitate its extraction, the thinnest part of 
the wall of this cavity was excised, and the remainder drawn forth. We were 
then struck with the aspect of this cyst, its extraordinary color, and the nature 
of the tissue of which its walls consisted, especially in points where they were of 
great thickness. But, soon, all doubt was dispelled. The search for the seat of 
implantation of the cyst, the exploration, which conducted the hand to the diaph- 
ragmatic excavation of the left hypochondrium, and which allowed it to pass 
around the fleshy mass which constituted the upper part of the tumor—all proved 
that this was the spleen with which we had to deal, and that the cyst placed in 
front and below was developed in its hypertrophied substance + ‘+s mass of 
which it was merged to a considerable extent. [The cyst was found to be 
unilocular, and the protuberances to be owing to the varying thickness of its 
walls ] The surface of the tumor was ploughed by vessels, and divided behind 
by a voluminous venous trunk from 1 centimetre to 14 in diameter. 

In spite of the extent given to the incision, immediate extraction of the tumor 
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entire was rendered impossible by its situation, and the question came up of its 
removal in several portions. Considering the arrangement of the arterial system 
af the spleen, which divides it into departments independent of each other, we 
proceeded to the ligature of the different branches of the splenic artery, in such a 
manner as to circumscribe and isolate the portion of the spleen which bore the 
cyst. The vein, voluminous and extended over the posterior surface of the organ, 
having been tied as near as possible to its origin in the splenic vein, the inferior 
portion of the tumor was resected ; and the section gave rise, as we hoped, to no 
hemorrhage. 

[The superior portion of the tumor, consisting of about a third of the entire 
mass of the hypertrophied spleen, had now become accessible, and it being con- 
sidered out of the question to preserve it, by compression in a clamp, the ex- 
traction of this last portion was conducted as follows.] Four metallic ligatures 
were placed upon the gastro-splenic mesentery, as near as possible to the spleen, 
in the narrow space which separated the latter from the pancreas and stomach. 
In all probability, these ligatures would embrace all the vessels, and preclude every 
risk of hemorrhage. Yet, in order to shelter ourselves still more from this imme- 
, diate danger, of which there was room to fear the gravity, we proceeded to the 
extirpation of the remaining portions, by their destruction piecemeal ; resorting 
to cauterization with the hot iron, after having constricted them with a clamp 
specially contrived for the production of linear sloughs by the strangulation of 
the tissues. These successive cauterizations attained the highest limits of the 
splenic parenchyma which was below the ligatures, to the extent that they reach- 
ed the last remaining portions, and that there remained no vestige of the tissue 
of the spleen. The four metallic ligatures were then cut close, and left in the 
cavity of the abdomen. 

The patient had not lost during the operation 100 grammes of blood [1 gramme= 
15°444 grains, troy]. During the evacuation of the cyst, no portion of its con- 
tained liquid had flowed into the abdomen. Nevertheless, I neglected none of 
the precautions I take under such circumstances, and after having cleaned off 
the intestines, I several times sponged out the peritoneal cavity. I then closed 
the wound, and for the sake of complete occlusion, I placed nine metallic liga- 
tures in the abdominal walls, at a sufficient distance from the lips of the incision, 
and including the parietal peritoneum ; also, five twisted sutures between these 
ligatures, at points where the lips of the wound remained separated. 

The operation, thus terminated, had lasted a little more than two hours. It 
was accomplished without notable loss of blood, besides that held in quite large 
quantity by the tissue of the tumor itself. During the entire duration of the 
operation, the patient was kept in a state of perfect insensibility, which it took 
half an hour to arouse her from. 

During the remainder of the day and the night which followed the operation, 
there was no fever. The pulse was at 80, the respiration having become free. 
The patient had some vomiting, produced by the chloroform, but complained 
only of malaise. She took cold broth, anda few stimulating draughts. The next 
day the vomiting returned on two occasions, and provoked slight pain in the left 
hypochondrium. Nevertheless, the abdomen remained insensible to pressure, 
and gave no appearance of meteorism. The pulse was at 90—otherwise normal. 
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The third day, the vomiting had ceased, and the patient was cheerful. The im- 
provement was so great that she could sit up in bed, and turn herself without 
feeling the least pain. The abdomen was supple, and not painful on pressure. 
The borders of the wound were everywhere in contact, and the needles at the 
points of twisted suture were withdrawn. Broth and soup. The fifth day, the 
wires were removed and replaced by a dry suture collodionnée. At this time, 
the general condition of the patient was as satisfactory as if she had not under- 
gone an operation. There was neither fever nor pain; and the digestive func- 
tions were so well performed that she was allowed solid food. After the eighth 
day she was able to leave her bed, and recline in an easy chair without harm. 
The cicatrization of the wound was solid and complete throughout its entire ex- 
tent. At this date, the menses, which, till then, had been sufficiently regular, 
though scanty, and which at their last epoch ceased three days before the opera- 
tion, appeared in great quantity ; the flow being of a much deeper hue than natu- 
ral, lasting three days, and being attended with a few slight pains only in the 
~ left side of the hypogastrium. An anticipated appearance of menstruation often 
happens after ovariotomy. As for myself, I have often noted it, and have always 
found it to occur under such conditions that I consider it one of the most favora- 
ble of symptoms. On the tenth day, it was impossible to preventthe patient from 
going out of doors. She was taken down stairs, and ascended, alone, the two 
flights that led to her chamber, after having staid a few moments seated in the 
garden, a hundred metres off from the building. She was going on as well as 
possible. 

[The next day, while in the front yard of the convent, M’lle C. was frightened 
by a runaway horse, fainted, and then had an attack of feverishness, attended 
with delirium and various other nervous phenomena.] After the fifteenth day 
[from the fright], the patient, who had been obliged to keep her bed again, was 
able to leave it, and also to return to the use of solid food. She was allowed to 
go out; and from that time descended regularly into the coyrt-yards and gardens, 
where she passed the greater part of each day. During this time the general 
condition left nothing to be desired, as was acknowledged by several distinguish- 
ed physicians who were kind enough to visit her, among whom may be specified 
MM. Belin, Blanchard, Galligo (of Florence), Keberlé (of Strasbourg), and 
my illustrious and venerated master—M. Nélaton—to whose wise teachings I 
owe the success I have obtained in ovariotomy. To omit nothing, however, 
some occurrences which took place during convalescence should be mentioned. 
Thus, during the third and fourth weeks, in conjunction with certain orbital 
pains, followed by epistaxis, the stomach was affected by violent neuralgic pains, 
which disappeared immediately after the employment of quinine. Further, the 
menses, not having returned on the fifth week, were replaced by quite severe ute- 
rine pains, which were promptly quieted by opiate enemata. Finally, during 
the sixth'week, an adhesive phlebitis of the internal saphenous vein set in, ac- 
companied by edema, which soon became painless, on the employment of a few 
topical applications. The convalescence was not, however, at all impeded by 
these symptoms, which left no manifest trouble in their wake. Menstruation re- 
turned for the second time seventy-five days after the operation. The respira- 
tion was perfectly free, the subject of the operation alleging that she could 
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quicken her steps in walking without inconvenience, which she could not do be- 
fore. Finally, at the appearance of the girl before the Academy of Medicine, 
M. Barth auscultated the jugulars, and discovered no bruit de souffle—a sound 
rarely not heard in girls of her age living in Paris. 

Examination of the Tumor.— * * * Its tissue was found by Dr. Ordofiez 
to show, under the microscope, Ist, a great number of unchanged blood-globules ; 
2d, a great quantity of Malpighian bodies hypertrophied to such a degree that it 
was easy to isolate them by means of a magnifying glass; 3d, at points where 
the substance was thinnest, these elements were seen to disappear progressively, 
and give place to a very close network of fibrous tissue, which, in places, con- 
stituted, by itself alone, the wall of the cyst. This wall was traversed, on the 
exterior, by a great number of bloodvessels of all dimensions. The inside of 
the cavity was smooth, and studded, at certain points, with very hard patches of 
carbonates and phosphates of lime and magnesia. The contained liquid did not 
vary much from that met with in certain ovarian cysts. It was thick, yellowish- 
brown, and contained a very considerable proportion of albumen, of leucocythes, 
of crystals of cholesterine, of blood-globules in different degrees of alteration, 
and, finally, of a few calcareous granules. 

[M. Magdelain, interne in the service of Dr. Péan, has collected nine cases of 
splenotomy—partial or complete—done for traumatic cause, all of which were 
followed by recovery. 

In the cases where splenotomy has been performed on account of disease of 
the organ, the results have been much less favorable. The patient of Dr. Quit- 
tenbaum died six hours after the operation; that of Dr. Kiichler, at the end of 
two hours; that of M. S. Wells, in six days; that of M. Keberlé a few moments 
after being operated on. The patient of Tacarelli and Fioraventi was well in 
twenty-four days. Dr. Péan’s patient was in excellent condition three days after 

the operation. ] 


‘“P. G.,” in the Union Médicale, mentions that the English medical journals— 
The Lancet, The Medical Times, and others—emulate each other in repeating, 
that the Minister of Public Instruction of France has made most brilliant offers 
to Professor Von Graefe, of Berlin, to induce him to accept the chair of ophthal- 
mology in the Faculty of Medicine at Paris, but that the proposal has been re- 
spectfully declined by the celebrated German oculist. ‘‘ This news, which we 
see announced,” says the correspondent, ‘‘in none of the French journals the 
most interested in making it known to their readers, we reproduce with every 
reservation.” 


WE have received from a subscriber a letter objecting to our giving up space 
in this JOURNAL, to complimentary resolutions, which is expected to be occupied 
with purely medical matter. We ourselves entertain the question whether the 
appropriate place for such resolutions be not the advertising department. 

Another medical friend is prompted by a recent occurrence to ask what right 
has a coroner, on viewing the body of a man said to have died suddenly, to pro- 
nounce, without an autopsy, that the deceased came to his death from disease of 
the heart. 
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Reclamation.—‘‘ It seems that Dr. Catling, of Massachusetts, claims this as his 
operation [the removal of the flesh at the side of the toe as the best means of 
relieving ingrowing toe-nail]. It is not such an one as would call forth much 
wrangling as to its originator.”—Pacific Medical and Surgical Journal, in Phila- 
delphia Medical and Surgical Reporter. 


Some one said that military glory consisted in being killed on the field of bat- 
tle and then having the name spelt wrong in the newspapers. An incidental al- 
lusion to a small operation, practised and advocated for more than twenty-five 


years, does not, it seems, save one from similar professional glory. ‘‘ It’s no 
consequence.” 


Messrs. Epitors,—In treating ‘‘ mania 4 potu” with capsicum, as recom- 
mended by Dr. R. Lyons, Richmond Hospital, Dublin, we find many refusing to 
take a second dose; others take it with great reluctance, while others, less sensi- 
tive, take it, but require large quantity of fluids to remove the burning sensation 
produced in the pharynx, which is very apt to bring on nausea, and in some cases 
even vomiting. 

To remove this difficulty, we have suggested mixing capsicum with glycerine, 
enclosed with gelatine, and given as ordinary capsules. Yours, wa 


Boston, December, 1867. 

SamuEL G. Armor, M.D., late of the Medical Department of the University 
of Michigan, has been appointed to the chair of Principles and Practice of Medi- 
cine in the Long Island College Hospital, at Brooklyn, N. Y., Prof. Flint having 
resigned the position in order to pay more especial attention to Clinical Medicine. 

Corydon L. Ford, M.D., late of Michigan, also has been appointed to and 
has accepted the chair of Anatomy, &c., in the same College. 

A new Dental College has been established at New Orleans, and the first 
course of lectures was begun in November. 


The Physician’s Hand-book, by Dr. Elmer, of New York, revised and improv- 
ed, for 1868, it will be seen by our advertising pages, is on sale at this office. 


VITAL STATISTICS OF BOSTON. 
For tHE WEEK ENDING SATURDAY, DECEMBER 28th, 1867. 
DEATHS. 


Males.|Females.| Total. 
Deaths during the week See 


57 1 
Ave. mortality of corresponding weeks for ten years, 1856—1866 | 42.4; 43.5 | 85.9 
Average corrected to increased population - - - - 00 00 95.5 
Deaths of personsabove90 - - 0 0 0 


* Erratum.—In the description of Dr. Squire’s improved instruments for stricture, page 
404, line 16 from bottom, for “ tried,” read tied. 


Drep,—In Norwich, Conn., Dec. 22d, Dr. Erastus Osgood, in his 88th year.—At Columbia 
Cross Roads, Pa., on the 22d of December, of creeping paralysis, Nathaniel Smith, M.D., for- 
merly of Bennington, Vt., aged 70 years. 


DEATHS IN Boston for the week ending Saturday noon, Dec. 28th, 113. Males, 56— 
Females, 57. Accident, 5—anzmia, 1—apoplexy, isease of the brain, 4—inflammation 
of the brain, 1—bronchitis, 1—cancer, 3—consumption, 20—convulsions, 3—croup, 1—diph- 
theria, 2—dropsy, 1—dropsy of the brain, 3—dysentery, 1—erysipelas, 2—scarlet fever, 18 
—typhoid fever, 1—disease of the heart, 4—infantile disease, 1—inflammation, 1—intem- 

nce, 2—disease of the kidneys, 1—congestion of the lungs, 3—inflammation of the 
ungs, 9—marasmus, 3—measles, 3—old age, 2—premature birth, 2—puerperal disease, 1— 
1—disease of the spine, 1—teething, 1—tumor, 1—unknown, 7 
—whooping cough, 2. 
Under 5 years of age, 50—between 5 and 20 years, 14—between 20 and 40 years, 18—be- 


tween 40 ond 60 years, 17—above 60 years,14. Bornin the United Stat Ireland 
years, e es, 83—Ireland, 23— 
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